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2.. Memory of Dreams in Children .—Two children were observed, but 
the author reaches practically no conclusions. 

(1905, August.) 

I. The Etiology of General Paresis from the Discussions of the Academy 
of Medicine and the New Researches on Experimental Syph¬ 
ilis.— Vurpas. 

1. The Etiology of General Paresis .—This article contains nothing 
new, being merely a review of the present status of the relation of syphilis 
to paresis. The author is hopeful of results from the inoculation of the 
anthropoid apes, and is optimistic as to the probable discovery of the 
etiological factor in the spirochcete pallida...In summing up, he says 
the one point upon which all authors, with the exception of Lancereaux, 
agree is the frequency of syphilis in the antecedents of paretics. Di¬ 
vergence begins only when they begin to interpret this fact, and, per¬ 
haps, at bottom the author’s are less in disaccord than they seem to be 
In the last analysis this question is reducible to a greater or less extension 
in the comprehension of the notion of causality. One can thus, according 
to the elasticity or the sign with which he employs this term, speak of 
syphilis as the cause of paresis, or paresis of syphilitic origin, or yet that 
syphilis is a good soil for paresis to develop on. White. 

Rivista di Patologia nervosa e mentale 
(1905, January.) 

1. Sporadic Cretinism. E. Lugaro. 

1 Sporadic Cretinism .—This is a lengthy article, profusely illustrated 
with pictures of patients before and after treatment, tables of weights, and 
X-raj^ photographs. The author concludes that sporadic and endemic 
cretinism are identical, and that this identity is especially indicated by their 
like reaction to thyroid treatment. This treatment is applicable to all 
cretins, young and old, improving the nervous condition, the capacity for 
work, improving; the general nutrition and improving the resistance. 
Whether its use is prophylactic or not, it should be general, so as to bring 
the cretins to the maximum 1 efficiency, increasing their working powers, and 
limiting the number that become public burdens. White. 

Archives de Neurologie 

(1905, 'No. 116, August.) 

1. A Case of Disease of the Cauda Equina Produced by Tuberculosis of the 

Sacrum. Italo Rossi. 

2. Cholemia and Melancholia. P. Cololian. 

3. Fixation of the Number of Physicians in Insane Asylums. Bourne- 

VILLE. 

I. Cauda Equina Lesion .—Rossi gives the clinical history and post¬ 
mortem findings of a case of superficial tuberculous osteitis of the sacrum 
with invasion of the epidural tissue and reactionary thickening of the 
dura, which compressed the lower lumbar and sacral nerves. In the 
literature the author found only one case with autopsy, and only five cases 
with clinical descriptions, but he believes that careful neurological examina¬ 
tions would demonstrate the disease more frequently. The patient, a man 
of thirty-nine years, who had two hemorrhages some twenty years before, 
was a confirmed alcoholic and dyspeptic. During the last six months of 
life the patient became greatly emaciated and suffered violent pains, which 
resembled a double sciatica. Trophic and motor disturbances were slight. 
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The autopsy showed compression, principally of the posterior roots, with 
some ascending degeneration in the cord. The peripheral nerves were in¬ 
tact, and an alcoholic sensory polyneuritis was thereby excluded. 

2. Hepatic Function and Depression. —Cololian first considers the re¬ 
lationship between liver disease and melancholia, and holds that the latter, 
instead of being a pure psychosis, is a disease of the entire organism and 
presents physical symptoms and signs wrich are referable principally to 
affections of the liver. He then traces the parallelism between the two 
conditions, and notes that in each, are found xanthoderma; dyspepsia, 
boulimia, constipation.; insomnia, migraine; sexual weakness, bradycardia, 
urobilinuria, etc. The third section deals with hepatopathic and, neuro¬ 
pathic heredity among melancholiacs. The family histories show jaundice, 
cirrhosis and gall stones. The personal histories include jaundice of the 
new-born, catarrhal and lithiasal jaundice.. Both histories also show clear 
evidence of mental degeneracy. The author believes that the degeneracy 
affects the liver as well as the brain, and that, with this predisposition, mel¬ 
ancholia easily arises from the stress of an exciting cause like infectious 
fevers, puberty, pregnancy, etc. 

3. Hospital Management. —Bourneville reports the following action of 

the Council Superior on his recommendations. The average number of 
patients under one physician should not exceed 400, if the annual admis¬ 
sions do not exceed 200. For every 100 admissions one interne should be 
allowed. The chief physician should have charge of the admissions and 
curable cases; the assistant physicians, the chronic diseases. Internes should 
be enlisted by ooncours, and should be paid at least $200 a year, with an 
increase of $25 yearly. The salary of assistant physicians should be in¬ 
creased $125 a year. Complete hospital reports should be published each 
year. H. J. Nichols (Washington). 

Centralblatt fur Nervenheilkunde und Psychiatrie 
(Vol. 28, 1905, No. 187, April 15.) 

1. An Hypothesis Concerning the Nature of the Katatonic Symptom- 

Complex. Lundborg. 

2. Unilateral Hippus in Progressive Paresis. Gaupp. 

1. Katatonic Symptom-Complex. —Lundborg discusses the relation be¬ 
tween the so-called motor-neuroses and a condition of insufficiency of 
tne parathyroid glands. The theory is illustrated diagramatically by a 
chain in which, on one side, is indicated the association of thyroid in¬ 
sufficiency with myxedema and a condition of stupor; of thyroid hyper¬ 
function with Basedow’s disease and psychic conditions. On the other 
side of the chain, insufficiency of the parathyroids as related to the kata¬ 
tonic symptom-complexes—paralysis agitans, tetany, myoclonus-epilepsy 
and myotonia; hyper-function of the parathyroids—with myasthenic pa¬ 
ralysis and family periodic paralysis. This theory was discussed in a 
previous paper. The results of experiments by Blum are quoted at length, 
relating the production of psychic disturbances in dogs after removal of 
the thyroid. Also an experiment by Berger in which a dog was injected 
with serum from a katatonic patient, producing tremor, clonic muscle 
contractions, and finally stupor with katatonia. Lundborg believes that 
there exists a distinct endogenous toxin which caused the symptoms de¬ 
scribed • also, that the myoclonic contractions and the katatonic symptoms 
are related to the toxin. 

Based upon this, he believes the katatonic symptom-complex of tetany 
and myoclonus to depend upon a distinct insufficience of the parathyroid 
glands. Also, that the psychic symptoms present in dementia praecox 
depend, perhaps, upon an altered chemistry of the thyroid gland (“In- 
suffizierung und Dysfunction”). The above-mentioned diagram is, there¬ 
fore, enlarged, including within the varieties of katatonia, myxedema, 



